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Background:  Management of patients with pulmonary arterial hypertension (PAH) hinges upon accurate outcome assessment. Our goal 
was to compare peak systolic free wall longitudinal strain (FWLS) of the right ventricle (RV) together with other 2D echocardiographic 
parameters of RV performance in predicting all-cause mortality in PAH.
methods:  We studied 93 patients with PAH (53±14 years); 27 died during the follow-up of 2±1 years. TAPSE (M-mode) and S’ (pulsed-
wave Doppler) were measured in the basal segment of the RV free wall. Fractional area change (FAC) and FWLS were measured using 
semi-automated software (Epsilon). RV parameters were compared using t-test. Factors associated with death were studied using logistic 
regression after adjusting for age and follow-up length. Kaplan-Meyer analyses were performed for factors significantly associated with 
death, using literature reported normal values to define groups.
results:  FWLS and FAC were feasible on all patients; S’ in 72/93 and TAPSE in 91/93. TAPSE and FWLS were significantly different 
between survivors and non-survivors (Table). On logistic regression analysis, only FWLS was associated with death (p=0.03; 95%CI [1.01, 
1.17]). Kaplan-Meier analysis showed that RV FWLS >2 SD above the literature-reported normal (-21±4%) was significantly associated 
with all-cause mortality (log rank p<0.01).
conclusion:  RV FWLS is more strongly associated with all-cause mortality in PAH than TAPSE, S’ or FAC and should be included in 2DE 
protocols in PAH.
 
